Department of Labor and Industries
Self-Insurance Section

PO Box 44891

Olympia WA 98504-4891

2003 - ANNUAL REPORT OF
SELF-INSURED BUSINESS (SIF-7)

RESET

Section A Claim Costsfrom Quarters
This report is required by WAC 296-15 -221(4b) and must be received by the Department by MARCH 1, 2004. Qrt End Mar 31
Failure to submit by due date is subject to a penalty of $500.00 in accor dance with RCW 51.48.080. Qrt End Jun 30
Contact name: ( UBI w Qrt End Sep 30
Firms Name: LACCOU”I ID J Qrt End Dec 31
Address:

Cash Pension only

Total Adjusted Claim Payments $
(equal section B, total of column 2)

$0.0C I
Section B: total column 2 must be equal to Section A, Total Adjusted Claim Payments. -
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F207-007-000 annual report 9-03



(1) Bonded & Fully funded pensionslisted on the front (col 7 and/or 9)

Claimant's Name Claim Number Year Of Injury Fully Funded? Amount Of Pension
(2) Re-insurance listed on the front (col 8)
Insurance Company Policy Number Policy Period Claimant's Name Claim Number Curgl';: actll\;?mpald ReservesIn Col. 4 & 8

(3) Explanation of credits (negative) in section B (Coal 2)

F207-007-000 backer 9-03



	contact name: 
	firm name: 
	address: 
	ubi#: 
	account ID: 
	end Mar 31: 
	end June 30: 
	end Dec 31: 
	cash pension only: 
	claim: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 

	current: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 

	payment: 
	1: 0
	2: 0
	3: 0
	4: 0
	5: 0
	6: 0
	7: 0
	8: 0
	9: 0
	10: 0
	11: 0
	12: 0
	13: 0

	reserve: 
	6: 
	7: 
	8: 
	9: 
	10: 
	1: 
	2: 
	3: 
	4: 
	5: 
	11: 
	12: 
	13: 

	open: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 

	incurr: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 

	bond: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 

	estimate: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 

	funded: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 

	Total: 
	1: 0

	total: 
	3: 0
	4: 0
	5: 0
	6: 0
	7: 0
	8: 0
	9: 0
	2: 0

	prepared by: 
	phone#: 
	location of records: 
	date: 
	claimname: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 

	claimnum: 
	1: 
	2: 
	3: 
	4: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	5: 
	6: 

	yearinj: 
	1: 
	2: 
	3: 
	4: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	5: 
	6: 

	fund: 
	1: 
	2: 
	3: 
	4: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	5: 
	6: 

	amount: 
	1: 
	2: 
	3: 
	4: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	5: 
	6: 

	insco: 
	1: 
	2: 
	3: 
	4: 
	5: 

	policynum: 
	1: 
	2: 
	3: 
	4: 
	5: 

	Polper: 
	1: 
	2: 
	3: 
	4: 
	5: 

	nameshort: 
	1: 
	2: 
	3: 
	4: 
	5: 

	numberclaim: 
	1: 
	2: 
	3: 
	4: 
	5: 

	cumper: 
	1: 
	2: 
	3: 
	4: 
	5: 

	explanation: 
	1: 
	2: 
	3: 

	end Sep 30: 
	Reset: 


